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=Abstract=

The Clinical Observations of 77 Cases of Bezoars
Youn Man Choo, M.D.

Departiment of Surgery
Keimyung University School of Medicine

This is the report of 77 cases of bezoars associated with gastrointestinal obstruction which were
treated surgically from December 1958 to November 1982 at Department of Surgery of Keimyvung
University School of Medicine in Taegu, Korea.

The author has also reviewed and discussed the classification, pathogenesis, clinical symptoms,
laboratory studies, diagnosis, complications and treatment of bezoar.

1. The most prevalent age group was less than 10 years as 35.1% of all and sex ratio was male
preponderance as 27 1.

2. During the six months between August to January, diospyrobezoars are most frequently
found in clinical experience. Of the total 77 diospyrobezoars, 61 of them occurred during that six
months period.

3. The cardinal symptoms and signs were abdominal pain (29.6%), nausea and vomiting(29.2%),
abdominal distention (14.6%) and abdominal mass (11.9%).

4. The previous operative procedures associated with bezoar formation were gastrectomy due to
peptic ulcer (2 cases), adhesiolysis due to postoperative adhesion (1 case) and enterotomy due to
bezoar (1 case),

5. At surgery, 69 patients had gastrointestinal obstruction due to diospyrobezoars and among
them two patients had gastric ulcer combined with diospyrobezoars. And three patients had peri-
tonitis due to perforation of the stomach by diospyrobezoars.

6. Of thosc 69 patients who came to surgery, thirty cases of diospyrobezoars were singly found
in the ilcum ard eleven cases were found in the multiple locations. But no bezoar was found in
one case.

7. Of those 77 cases, one patient refused admission and among the 76 cases admitted to the
hospital, four were discharged without operation. And three were treated conservatively. Of
those 69 patients who had surgical intervention, sixty seven survived operation and did well

postoperatively. Two patients died of postoperative air-way obstruction and sepsis respectively.
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Table 1. Age incidence

Age(Year)

No. of patient " %

Less than 10 27 35.1
11—20 16 20.8
21—30 10 12,9
31—40 8 10. 4
41—50 3 3.9
51—60 8 10.4
61—70 3 3.9
71—80 2 2.6
Total | 77 00
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Table 2. Sex incidence

No. of \

Sex patient | % ‘ Ratio
Male i s¢ | 701 | 2
Female | 23 | 209

Total | 77 | 100 |
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Table 3. MonthI\ incidence

'\Iont ! No. of patlent ‘ %
January g 3 ‘ 10.4
February ‘ 3 | 3.9
March ‘ 6 | 7.8
April 4 5.2
May 1 ‘ 1.3
June 1 ; 1.3
July 1 ( 1.3
August 5 6.5
September 5 6.5
October 5 6.5
November ¢ 10 13.0
December i 28 36.3

Total | 77 ‘ 100
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Table 4. Pre-hospitalization interval

Intcrml No. of patient %
Less than 1 day | 14 18.2
1—3 days 20 26.0
3--5 days 13 16.9
5—7 days ‘ 7 9.1
Over 7 days 23 ‘ 29.8

Total | 77 100
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Table 5. Symptom and sign

S\ mptvm ar 1d sign \Io of patient, %
Abdominal pain 67 ‘ 2006
Nausea, vomiting | 66 f 20,2
Abdominal distention 33 i 14.6
Abdominal moss 27 f 11.9
Obstipation j 9 “ 4.0
Incigestion ’ 3 [ 3.5
Visible peristalsis | 6 | 2.7
Diurrhea 6 i 2.7
Bloody stonl 4 1 1.8
Total L 2% ( 100
(#: 6)
Table 6. Laboratory finding
WBC count of patient ] %
Less than 5,000 6 | 7.8
5, 000—10,000 ' 36 ‘ 46.7
10, 000—15, 000 : 22 28.6
15, 000—20, 000 | 8 ! 10.4
Over 20,000 ! 7 f 6.5
Total 77 } 100
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Table 7. Incidence of preoperative clinical

diagnosis

o os No. of o7

Diagnosis ~patient 9
Small bowel obstruction“ 58 ‘l 75.3
Pyloric obstruction 9 i 11.7
Colon obstruction 3 i 3.9
Gastric ulcer 2 2.6
Non speicific 2 [ 2.6

Total 771 1m
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Table 8. Locaton of bezoars by operation

Single location iNO. of patient‘ %
Heum ; 30 ( 44,1
Jejunum i 12 17.6
Stomach ( 8 11.8
Duodenum . 4 5.9
Colon | 3 4.4

Total ? 57 l 83.8

i No. of |
_ Multiple location | paiene | %

Stomach ileum i 5 : 7.3
Stomach, jejunum 3 4.4
Stomach, duodenum 1 1.5
Stomach,duodenum,colon 1 | 1.5
Ileum, colon 1 \i 1.5
16.2

Total j 1
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Table 9. Operative procedures

m,
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Name of operation I;‘Tfi‘e I&t ' %
Enterotomy { 40 58. 8
Gastrotomy and enterotomy : 11 16.2
Gastrotomy 7 10. 3.
Small bowel segmental resectlon 5 7.4
Gastrectomy } 2 2.9
Colotomy ; 2 2.9
Manual passed i 1 L5

Total \ 68 ’ 100
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Takic 10. Postoperative complication and

mortality
L | No. of | Do.aof
Complication Jpaticnt(%) dé%th

Wound infection Coaoey
Airway obstruction 1(1.4)  I(L.4)
Sepsis 1(1.4)  1(1.4)
Leakage of anastomotic site 1(1.4)
Pleural effusion (L. 4)
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Table 11. Prognosis
Prognosis !No of paticnﬂ %
Improved F 70 ‘ 60, 9
Diagnosis only ! 5 l 6.5
Expired i 2 ‘ 2.6
Total ‘ 77 ‘ 100
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